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Anxiety:
— necessary part of life

— warns of danger

— can stimulate and lead to produ
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Normal Anxiety becomes * disorder”
Whnen:

— It Interferesin every day life

—the intensity Is out of proportion to the event

—the duration of the anxiety episode Is out of

proportion to the event
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24.9% of U.S. adult population hat
disorde

— Only substance-related disorders are more comimon
(Zdo%)

an anxiety

» Soclal an rJ 1m QJ~ phobias (13.3% and 11.3% respectively)
> Agoraphobia (5.3%)

Generalized Anxiety Disorder (5.1%)

Panic disorder (3.5%)

Onsessive compulsive disorder (2.56%)
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> Inincivicuels over 65 anxiety disorders ere:
— rnorethan twice es prevalent &s rnood disorders
— four to eignt tirnes rnore frequent then rnejor
clepressive gpisode
> 1010 20% of oldler eclults experience clinically
significant levels of enxiety anclwould penefit
frorn trestrnent.

> Source: Carmin, Follerd end Gillock (1999)
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Comorbidity of medical 1liness

Symptoms not clearly presented

OS

Symptoms under reported
Anxiety often viewed as normal part of aging

Anxiety symptoms mistaken as physical illness
or medical symptoms mistaken as anxiety
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Psychosocial |0sses
Dwindling social supports
Decreased mobility
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(Continued)
One or more chronic medical problems

Decreased Independence
Decreased anility to use life-long coping skills



Physical Symptoms Associated with Anxiety

Trembling or shakiness
Body Aches and pains
Fatigue

Restlessness or fidgetiness
Pal pitations

Dizziness

Faint feelings or lightheadedness
Chest pain

Stomach upset

Startles easily

Headache

Choking sensation
Hyperventilation

Numbness or tingling in the
extremities

Nausea

Freguent urination

Sweating

Hot or cold flushes

Insomnia

Shortness of breath or smothering
sensation

Muscle aches or muscle tension
Dry mouth

Tachycardia

Diarrhea

From: Carmin, C., Pollard, C., & Gillock, K. (1999). Assessment of anxiety
Disordersin the elderly. In P. Lichtenberg, (Ed.), Handbook of Assessment in

Clinical Gerontology. New York: J. Wiley and Sons.




> Many older adults suffer from chronic medical

— Discriminating between medical symptoms and
anxl ety symptoms is diffic

» Prevalence of anxiety in medical patients
exc;eeda it of patients in the general population

» S0me meC JJ al conditions mistaken as anxiety
can be lit |



Medical Conditions Associated with Anxiety in Elderly Persons

Endocrine Disorders
Hyperthyroidism
Hyperparathyroidism
Hypoglycemia
Pheochromocytoma

I nfections
Encephalitis
Hepatitis
| nfluenza
Pneumonia

Cardiovascular Conditions
Arrhythmias
Congestive heart failure
Myocardial infarction

Cerebral Infarction (stoke)
Neurologic Conditions
Dementia (Alxheimer’s, Pick’s)

Epilepsy
Parkinson' s disease

M etabolic Disturbances
Dehydration
Electrolyte imbalance

Gastrointestinal Conditions
Constipation
Gastroesophageal reflux disease
Irritable Bowel

Respiratory Conditions
Asthma
Chronic obstructive pulmonary disease
Pulmonary edema

Other Conditions
Chronic pain
Acute pain
Delirium







normal and expected outcome

Is of adjustment

0 to anew home Is assoclated with
of anxiety



Worry or sadn
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> AnNXIety IS |
'y IS commonly associated with Dementia
— Early / Je nentia -

(\’W

aindividual's &
'rJr "J M U ory efc Jjw § dfurj S awareness thet his/her
= ete. 1S not functic . .
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4 L having “Alzheimer's’
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» anxiety related to fear a
,(“\/J/J rJJJJINd to fear and confusion. Pth;]OSThQ
L2l Cloes noi cliiciJo Ulc
tor af 0es not recogrize where he/she is or is ook
a family membe j\/mb% S IS looking
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physical discomf
Sical discomrort (1 |
J scomfort (too hot, too cold, wet)
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— 'rurgr//rr rsty
— hallucinations or delusions
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Chronic anxiety that persists mo

Anxiety focused on two or more stressful life

clrcumstances



Panic Disorcde

> 4 of IJ Syrnptoms



e
SYMELoms

> Recing, pounding heart

> Criest pein, tigniness, or discornfort
> Bresihlessness

> Dizziness

> Choking sensetions

> rlot/Cold

> S\Wesls




Symptoms (continued)
» Nausea
» Trembling or shaking
» Numbness or tingling
 Feelings of unreality
 Fear of dying (e.g., heart attack)
 Fear of insanity or losing control (e.g., faint)



Fear of situations where escay.
difficult or embarrassing It he
attack
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Passenger In car
Public transportatiorn/s

v,

Being home alone
B&JfJJ ncrowds

Movie thesters or churc
Classrooms

chool bus



Being long distances from home
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* Symptoms

— Obsessions or compuls

— Individual rrrogr
compulsions
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(take more than 1
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Individual atterfu Sto| gr \ore or suppress the
 feelings of
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thougnts or Images which creste

Theindividual recognizest ha’t ne thoughts or
-

Images are a orQrJ Uct of hisor her own mind
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netitive benaviors

g. and wasning, orderir

ng, checking

ehaviors aimed at preventing or reduc

ng an

Xl ety












underlying medical condition
Ing to anxiety symptoms

Rule out
| ical conaitions that
ig

contriputl

Be famili

commoniy anxiety symptoms
Even It 'he DErson has a 'r*rQr/ Of anxiety
disorder, do not assume that new symptoms
are psychological

Know when to refer to amental health
professional
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— decline in sleep, appetite etc.

avere emotional ©






Considered trestment of cholice for most

)

symptoms
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Exposure therapy

Empirically supported
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No side effects
ouick Im provements
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Low relapse rat
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Safe |n over cJoge When Usec J aJ lone
dur

C—jerJeredJyvveJJ tC Jfr#ed Ing short -term
.'r Al ¢ :

pm Xanax, Librium, Valiu
onopin, Tranxene Seram
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Ativan, Klc



ressants

Magnifies the effects of alcohol and other CNSd
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lmpairs cogn]t] on (e.g., sedation, memory)

1.

Associated with potential for abuse

Associated with the development of withdrawal symptoms,
dependence and tolerance

mOer psychomotor function (can cause accidents and

J moaﬂ rs respiratory function
Half life build up consideration in elderly due to reduced
liver function.
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on | prn basis

JJ//Jch:S ag]'tat] on. Can be useful to
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Aging & Mental Health Associates
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> TheAnxiety Disorders Education Program
Neational Institute of Mental Health
6001 Executive Blvd.,
room 8184, M SC 9663,
301-443-4
Www.nimh.nih.gov
> Anxiety Disorder Association of America
JOO Parklawn Dr. Suite 100
2ockville, MD 20852
”Ol 231-9350
WWW.adaa.org
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19 (1 000 O9C OADD
513 (1-888-826-9438)
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» Freedom from Fear
eaview Ave,
Staten Island, NY 10305
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Www.freedomfromfear.com

» |nternational Society for Traumatic Stress Studies (1STSS)
60 revere Dr. Suite 500
Northbrook, |L 60062
84 7-480-5775
WWW.IStss.org



» RogersMemorial Hospital
34700 Valley Road 11101 W. Lincoln Ave.
Oconomowaoc, WI 53066  West Allis, WI 53227
1-800-76/7-4411
— Residential Program for Obsessive Compulsive Disorder
— Partial Program for Anxiety Disorders



